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YEAR IN CARDIOLOGY SERIES YEAR IN CARDIOLOGY SERIES1197The Year in Valvular Heart Disease: 2011Shahbudin H. Rahimtoola
Dr. Rahimtoola provides a synopsis of the most important recent publications related to
valvular heart disease. The summaries are provided in an outline format, and include
insightful comments and context for the findings. This paper will serve as a valuable
reference for those who wish to explore the findings in more detail.SPECIAL ARTICLE SPECIAL ARTICLE
1208The Urgent Need for an Intersectoral Approach
to Improving Global Cardiovascular HealthValentin Fuster, Bridget B. Kelly, Rajesh Vedanthan
Cardiovascular disease (CVD) is the leading cause of mortality worldwide, with over 80% of
CVD deaths occurring in low- and middle-income countries. Fuster and colleagues review
and comment on the recent Institute of Medicine Report: Promoting Cardiovascular Health
in the Developing World. They opine that the most effective approach for reducing CVD
death requires a combination of activities in multiple areas, including policy approaches,
health communication programs, and healthcare delivery interventions. This will require
aligning interventions from public and private sector actors, from a broad range of sectors
including health, agriculture, urban planning, transportation, finance, broadcasting, education,
and the food and pharmaceutical industries.(continued on page A-24)
SEPTEMBER 13, 2011 (continued) A-24CLINICAL RESEARCH INTERVENTIONAL CARDIOLOGY1211Determining the FFR of Each Lesion Improves Utility of SYNTAX ScoreChang-Wook Nam, Fabio Mangiacapra, Robert Entjes, In-Sung Chung, Jan-Willem Sels, Pim A. L. Tonino,
Bernard De Bruyne, Nico H. J. Pijls, William F. Fearon, on behalf of the FAME Study Investigators
The SYNTAX score (SS) is a purely anatomic score based on the coronary angiogram that
predicts outcomes after percutaneous coronary intervention (PCI) in patients with multivessel
coronary artery disease (CAD). Nam and colleagues investigated whether measuring the
fractional flow reserve (FFR) of each lesion would improve the prognostic significance of the
SS. The SS was prospectively collected in 500 subjects and compared with the functional SS,
which counted only ischemia-producing lesions (FFR 0.80). During 1 year of follow-up,
functional SS demonstrated a better predictive accuracy for major adverse cardiac events
compared with SS, and many subjects were reclassified as lower risk. Recalculating SS by only
incorporating ischemia-producing lesions decreases the number of higher-risk patients and
better discriminates risk for adverse events in patients with multivessel CAD undergoing PCI.Editorial Comment: Neal S. Kleiman, p. 1219CORONARY ARTERY DISEASE1222Interviewer-Observed Hostility Linked to Increased Cardiac RiskJonathan D. Newman, Karina W. Davidson, Jonathan A. Shaffer, Joseph E. Schwartz, William Chaplin,
Susan Kirkland, Daichi Shimbo
While some previous studies have suggested a link between hostility and increased cardiac
risk, Newman and colleagues postulated that the link may be stronger with interviewer-
observed hostility than it is for self-reported hostility. Subjects underwent a standardized
interview and were then followed for 10-year incident ischemic heart disease (IHD).
Participants with any observed hostility were twice as likely to have an ischemic event after
adjustment for cardiovascular and psychosocial risk factors. No such relationship was found
for patient-reported hostility, confirming the superiority of observed versus self-reported
hostility.
Editorial Comment: Mary A. Whooley, Jonathan Wong, p. 1229(continued on page A-25)
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Masaharu Nakayama, Kenta Ito, Jun Takahashi, Hiroaki Shimokawa
The activated Rho-kinase pathway plays a central role in the molecular mechanism of
coronary vasospasm in animal models. Kikuchi and colleagues measured Rho-kinase activity
in circulating leukocytes from patients who presented with chest pain but had no significant
atherosclerosis and underwent acetylcholine provocation test for coronary spasm. Rho-kinase
activity was significantly higher in the patients who had a positive response to acetylcholine
compared with those who did not. Treatment with calcium-channel blockers for 3 months
improved symptoms and lowered rho-kinase activity. These results indicate that Rho-kinase
activity in circulating neutrophils is enhanced in patients with vasospastic angina and may be
a useful biomarker for diagnosis and disease activity monitoring.Editorial Comment: Filippo Crea, Gaetano Antonio Lanza, p. 1238HEART FAILURE1241Disorders of Iron Homeostasis Related to Severity of CHFDarlington O. Okonko, Amit K. J. Mandal, Constantinos G. Missouris, Philip A. Poole-Wilson
Okonko and colleagues comprehensively evaluated the relationship between iron metabolism,
anemia, and chronic heart failure (CHF). Patients with CHF had derangements in iron
homeostasis characterized by a diminished circulating (transferrin saturation [TSAT]) and
functional (mean cell hemoglobin concentration) iron status in the face of seemingly adequate
stores (ferritin). Almost one-half of patients had iron deficiency (TSAT 20%), and these
patients tended to be sicker, with lower peak oxygen consumptions and an increased risk of
death. Disordered iron homeostasis in CHF relates to impaired exercise capacity and survival
and appears to be prognostically more ominous than anemia.Editorial Comment: Terrence X. O’Brien, p. 1252HEART RHYTHM DISORDERS1254Sudden Death in Military PersonnelRobert E. Eckart, Eric A. Shry, Allen P. Burke, Jennifer A. McNear, David A. Appel,
Laudino M. Castillo-Rojas, Lena Avedissian, Lisa A. Pearse, Robert N. Potter, Ladd Tremaine,
Philip J. Gentlesk, Linda Huffer, Stephen S. Reich, William G. Stevenson, for the
Department of Defense Cardiovascular Death Registry Group
Eckart and colleagues performed a retrospective cohort study using demographic and autopsy
data from the Department of Defense Cardiovascular Death Registry over a 10-year period to
define the epidemiology of sudden cardiac death (SCD) in young adults. The incidence of
sudden unexplained death was 1.2 per 100,000 person-years for those age 35 years and 2.0
per 100,000 person-years for those age 35 years. The incidence of fatal atherosclerotic
coronary artery disease was 0.7 per 100,000 person-years for those age 35 years and 13.7 for
hose age 35 years. Prevention of SCD in young adults should focus on evaluation of
rimary arrhythmias and cardiomyopathies in those age 35 years, and on atherosclerotic
oronary disease in those age 35 years.
(continued on page A-26)
SEPTEMBER 13, 2011 (continued) A-26HEART RHYTHM DISORDERS1262Quantifying and Defining Age-Related Changes in Aortic Arch GeometryAlban Redheuil, Wen-Chung Yu, Elie Mousseaux, Ahmed A. Harouni, Nadjia Kachenoura,
Colin O. Wu, David Bluemke, Joao A. C. Lima
The proximal aorta has been shown to thicken, enlarge in diameter, and lengthen with aging
in humans, but the extent and predictors of these changes are not well known. Redheuil and
colleagues performed a systematic magnetic resonance imaging study of the arch in addition
to estimations of central aortic pressure in 100 individuals of varying ages. The results show
that both aortic diameter and arch length increased with age. The ascending aorta increased
most, leading to aortic arch widening and decreased curvature. These geometric changes were
significantly related to decreased ascending aortic distensibility, increased aortic arch pulse
wave velocity, and increased central blood pressures. The results will help to understand the
natural history of changes in aortic arch geometry and how it relates to other markers of
chronic hypertension.HEART RHYTHM DISORDERS1271Midwall Scarring on CMR Predicts Risk in Patients With Aortic StenosisMarc R. Dweck, Sanjiv Joshi, Timothy Murigu, Francisco Alpendurada, Andrew Jabbour, Giovanni Melina,
Winston Banya, Ankur Gulati, Isabelle Roussin, Sadaf Raza, Nishant A. Prasad, Rick Wage,
Cesare Quarto, Emiliano Angeloni, Simone Refice, Mary Sheppard, Stuart A. Cook, Philip J. Kilner,
Dudley J. Pennell, David E. Newby, Raad H. Mohiaddin, John Pepper, Sanjay K. Prasad
Dweck and colleagues routinely perform cardiovascular magnetic resonance (CMR) with
administration of gadolinium contrast in patients with severe aortic stenosis. In this
retrospective study, patients with moderate-to-severe aortic stenosis by echocardiography were
categorized based on the pattern of late gadolinium enhancement (LGE) into absent,
midwall, or typical infarct patterns of LGE. Compared with those with no LGE, patients
with midwall fibrosis had a 5-fold increase in all-cause mortality after adjustment for other
risk factors. These results suggest that CMR can detect patients with aortic stenosis who have
more cardiac damage and an increased risk of death.Editorial Comment: Saman Nazarian, p. 1280
